Dear Editor,
We read with interest the article by Jiang et al. [1] entitled "Cervical disc arthroplasty versus fusion for single-level symptomatic cervical disc disease: a meta-analysis of randomized controlled trials". In their introduction the authors correctly state that there is much debate about whether cervical disc arthroplasty (CDA) is more eVective and safer than anterior cervical discectomy with fusion (ACDF). They have therefore undertaken a comprehensive metaanalysis on the randomized controlled trials (RCTs) on this subject to investigate this.
The authors state that "The systematic review is merely deWned as a summary of the medical literature". In our opinion, this is an incorrect statement. A summary of the medical literature can be regarded as a narrative review, while a systematic review, as deWned by the Cochrane Collaboration, seeks to collate all evidence that Wts pre-speciWed eligibility criteria in order to address a speciWc research question. To minimize bias this is done using explicit, systematic methods [2] . In the process of performing a systematic review it can be decided if a meta-analysis is in fact possible and appropriate using a predeWned protocol [3] .
Of more importance, the authors state that "it is no doubt that only RCT creates biologically similar patient cohorts, in which unknown confounders are equally distributed, and allows for inferences on causal relations between exposure and outcome", which is of course true. It is therefore all the more surprising to see that the study by Robertson et al. was included, which is not an RCT but a study that compares a prospective CDA cohort from a noncomparative registry study involving the Bryan disc with an ACDF cohort of the AYnity RCT that took place several years earlier [4] . The goal mentioned above is therefore not met since there are most likely multiple variables that are not equally distributed between the cohorts. In this respect, it is noteworthy that in the ACDF study patients with an adjacent level fusion were admitted, while this was not the case in the CDA study. This is especially important in light of one of the main conclusions being that the meta-analysis suggests a lower incidence of adjacent-segment degeneration in the prosthesis group.
It would be very interesting if the authors could show results of the analysis of the last two outcome measures (depicted in Fig. 9 ) after exclusion of this study.
